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FCC Form

 481 - Carrier Annual Reporting 
O

M
B Control 

o
 3060-0986

O
M

B Control 
o

 3060-0819 
ul

 
013

<010>
Study Area Code

 
 

<015>
Study Area N

am
e

 
<020>

Program
 Year

 
<030>

Contact N
am

e:  Person U
SAC should contact 

w
ith questions about this data 

 
<035>

Contact Telephone N
um

ber:  
N

um
ber of the person identified in data line <030>

  
<039>

Contact Em
ail Address:  

Em
ail of the person identified in data line <030>

54.313 
Com

pletion  
Required 

54.422 
Com

pletion 
Required

<100>
Service Q

uality Im
provem

ent Reporting

<200>
O

utage Reporting (voice)
 

 
<210>

<-- check box if no outages to report
  

 

<300>
U

nfulfilled Service Requests (voice)

 
<310>

Detail o n Attem
pts (voice)

 
<320>

U
nfulfilled Service Requests (broadband)

<330>
Detail on Attem

pts (broadband)

<400>
N

um
ber of Com

plaints per 1,000 custom
ers (voice)

<410>
Fixed

 
<420>

M
obile

 
<430>

N
um

ber of Com
plaints per 1,000 custom

ers (broadband)
<440>

Fixed
 

<450>
M

obile
  

<500>
Service Q

uality Standards &
 Consum

er Protection Rules Com
pliance

<510>
 

<600>
Functionality in Em

ergency Situations

<610>
 

<700>
Com

pany Price O
fferings (voice)

<710>
Com

pany Price O
fferings (broadband)

<800>
O

perating Com
panies and Affiliates

<900>
Tribal Land O

fferings (Y/N
)?

<1000>
Voice Services Rate Com

parability

<1010>

<1100>
Terrestrial Backhaul (Y/N

)? 

<1110>
<1200>

Term
s and Condition for Lifeline Custom

ers
  

Price Cap Carriers, Proceed to Price Cap Additional Docum
entation W

orksheet

Including Rate-of-Return Carriers affiliated w
ith Price Cap Local Exchange Carriers

 
 

<2000>
 

 
< 2005>

 
 

 
Rate of Return Carriers, Proceed to RO

R Additional Docum
entation W

orksheet
 

 
<3000>

 
 

<3005>
 

 

AN
N

U
AL REPO

RTIN
G

 FO
R ALL CARRIERS

               (if yes, com
plete attached w

orksheet)

(check to indicate certification)

(if not, check to indicate certification)

(com
plete attached w

orksheet)

(attached descriptive docum
ent)

(check to indicate certification)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(check to indicate certification)

(attached descriptive docum
ent)

(attach descriptive docum
ent)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(com
plete attached w

orksheet)

(attach descriptive docum
ent)

    

(com
plete attached w

orksheet)

(check to indicate certification)

(com
plete attached w

orksheet)

(check to indicate certification)

(attach descriptive docum
ent)

 
 

 
  

 

(check box w
hen com

plete)
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<010>
<015>
<020>
<030>
<035>
<039>

<110> Has your company received its ETC certification from the FCC? (yes / no )

<111>
If your answer to Line <110> is yes, do you have an existing  §54.202(a) "5 
year plan" filed with the FCC? (yes / no )

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing  § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1).  If your company is a 
CETC which only receives frozen support, your progress report is only 
required to address voice telephony service.

112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate.

<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received 
<115> How (USF) was used to improve service quality 
<116> How  (USF)was used to improve service coverage 
<117> How (USF) was used to improve service  capacity 
<118> Provide an explanation of network improvement targets not met 

 in the prior calendar year. 
 

Study Area Code
Study Area Name
Program Year
Contact Name - Person USAC should contact regarding this data
Contact Telephone Number - Number of person identified in data line <030>
Contact Email Address - Email Address of person identified in data line <030> 

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 

Roxanne Hacker

2015

roxih@interstatetelcom.com

LUCK TEL CO

3208486641 ext.

330902

330902WI110Luck.pdf

Please check these boxes below to confirm that the attached documents(s), on line 
Name of Attached Document
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

<220> <a> <b1> <b2> <b3> <b4> <c1> <c2> <d> <e> <f> <g> <h>
NORS 

Reference 
Number

Outage Start 
Date

Outage Start 
Time

Outage End 
Date

Outage End 
Time

Number of 
Customers Affected Total Number of 

Customers 

911 Facilities 
Affected           

(Yes / No)

Service Outage 
Description (Check 

all that apply)

Did This Outage 
Affect Multiple 

Study Areas        
(Yes / No)

Service Outage 
Resolution

Preventative 
Procedures

 

 

 

Roxanne Hacker

2015

roxih@interstatetelcom.com

LUCK TEL CO

3208486641 ext.

330902
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(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

 

 

 

 

<703> <a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

 

    

 

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

Roxanne Hacker

1/1/2014

2015

-- See attached worksheet
--

roxih@interstatetelcom.com

LUCK TEL CO

3208486641 ext.

330902
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(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

Exchange (ILEC) Residential Rate
State Regulated 

Fees Total Rate and Fees

Broadband Service - 
Download Speed 

(Mbps)
Broadband Service - 

Upload Speed (Mbps)

Usage Allowance 
Action Taken When 

Limit Reached {select }

     

    

 

<a1>

Usage Allowance 
(GB)

 

State

/OMB Control No.  3060-0819

Roxanne Hacker

2015

roxih@interstatetelcom.com

LUCK TEL CO

3208486641 ext.

-- See attached
worksheet --

330902



Page 6

Page 6

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

/OMB Control No.  3060-0819

Roxanne Hacker

Lakeland Communications Group, LLC

2015

roxih@interstatetelcom.com

Luck Telephone Company

LUCK TEL CO

3208486641 ext.

-- See attached worksheet --

Lakeland Communications Inc.

330902
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(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<910> Tribal Land(s) on which ETC Serves
 

<920> Tribal Government Engagement Obligation

Select 
(Yes,No, 

NA)
<921>

<922> Feasibility and sustainability planning;
<923>  Marketing services in a culturally sensitive manner;
<924> Compliance with Rights of way processes
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules
<927> Compliance with Environmental Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Business and Licensing requirements.

 

 

 

/OMB Control No.  3060-0819

Roxanne Hacker

330902WI900Luck.pdf

NA

2015

roxih@interstatetelcom.com

NA

NA

NA

NA

St Croix Tribe
24663 Angleine Avenue
Webster, WI 54893

NA

LUCK TEL CO

NA

NA

3208486641 ext.

NA

330902

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes:

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
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(1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013
  

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

Please check this box to confirm no terrestrial backhaul
options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers  
 broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

<1120>

<1130>

 

 

 
Roxanne Hacker

2015

roxih@interstatetelcom.com

LUCK TEL CO

3208486641 ext.

330902
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(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No.  3060-0986/OMB Control No.  3060-0819
Data Collection Form July 2013

  
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1221>

<1222>

<1223> Additional charges for toll calls, and rates for each such plan.  

<1220> Link to Public Website HTTP

Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

 

 

 
Roxanne Hacker

2015

roxih@interstatetelcom.com

330902WI1210Luck.pdf

LUCK TEL CO

3208486641 ext.

✔

✔

✔

330902

Name of Attached Document

“Please check these boxes below to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required information pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must  
annually report:



Page 10

Page 10

(2000) Price Cap Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 Incremental Connect America Phase I reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)}

 Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

 Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband

 
 Connect America Phase II Reporting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

<2020>

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

 

 

 
Roxanne Hacker

2015

roxih@interstatetelcom.com

LUCK TEL CO

3208486641 ext.

330902

contains the required information Please check the box to confirm that the attached document(s), on line 2021, 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year.
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(3000) Rate Of Return Carrier Additional Documentation FCC Form 481

Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

 
<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

Progress Report on 5 Year Plan(3010)
Milestone Certification {47 CFR § 54.313(f)(1)(i)}

Name of Attached Document Listing Required Information

(3012) Community Anchor Institutions {47 CFR § 54.313(f)(1)(ii)}

Name of Attached Document Listing Required Information

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(f)(2)} (Yes/No)
(3014) If yes, does your company file the RUS annual report (Yes/No)

(3017) If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation

Name of Attached Document Listing Required Information

(3018) If the response is no on line 3014, Is your company audited? (Yes/No)

If the response is yes on line 3018, please check the boxes below to 

 

confirm your submission, on line 3026 pursuant to § 54.313(f)(2), contains 
:

If the response is no on line 3018, please check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313(f)(2), 
contains:

(3024) Underlying information subjected to an officer certification. 

(3026) Attach the worksheet listing required information

Name of Attached Document Listing Required Information

(3022)

(3023)

(3025)

(3015)

(3016)

(3019)

(3020)

(3021)

Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable to RUS Operating Report for Telecommunications 
Borrowers, 
Underlying information subjected to a review by an independent certified 
public accountant 

Electronic copy of their annual RUS reports (Operating Report for 
Telecommunications Borrowers)

Either a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for Telecommunications 

Management letter issued by the independent certified public accountant that performed the company’s financial audit. 

 

 

 

(3011)

CHECK the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § 54.313(f)(2). I further certify that the information reported on this form and in the documents attached below is accurate.

✔

Roxanne Hacker
2015

roxih@interstatetelcom.com

LUCK TEL CO

330902WI3000Luck.pdf

3208486641 ext.

✔

✔

✔

330902

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to
§ 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began
providing access to broadband service in the preceding calendar year.

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to § 54.313(f)(2) compliance requires:

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows
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Certification - Reporting Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G CARRIER, IF THE REPO

RTIN
G CARRIER IS FILIN

G AN
N

U
AL REPO

RTIN
G O

N
 ITS O

W
N

 BEHALF:

Printed nam
e of Authorized O

fficer:

Certification of O
fficer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

N
am

e of Reporting Carrier:

Signature of Authorized O
fficer:

Date

I certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual reporting requirem
ents for universal service support 

recipients; and, to the best of m
y know

ledge, the inform
ation reported on this form

 and in any attachm
ents is accurate.

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Study Area Code of Reporting Carrier:
Filing Due Date for this form

:

   

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
 

R
o
x
a
n
n
e
 
H
a
c
k
e
r

2
0
1
5

r
o
x
i
h
@
i
n
t
e
r
s
t
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t
e
t
e
l
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o
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.
c
o
m
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C
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C
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3
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3
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9
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Certification - Agent / Carrier 
FCC Form

 481
Data Collection Form

O
M

B Control N
o.  3060-0986/O

M
B Control N

o.  3060-0819
July 2013

<010>
Study Area Code

<015>
Study Area N

am
e

<020>
Program

 Year

<030>
Contact N

am
e - Person U

SAC should contact regarding this data

<035>
Contact Telephone N

um
ber - N

um
ber of person identified in data line <030>

<039>
Contact Em

ail Address - Em
ail Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO
 BE CO

M
PLETED BY THE AU

THO
RIZED AG

EN
T:

Telephone num
ber of Authorized Agent or Em

ployee of Agent:   

Signature of Authorized Agent or Em
ployee of Agent:

N
am

e of Authorized Agent or Em
ployee of Agent:

I, as agent for the reporting carrier, certify that I am
 authorized to subm

it the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of m

y know
ledge, the inform

ation reported herein is accurate.

Date:

Printed nam
e of Authorized Agent or Em

ployee of Agent:

Title or position of Authorized Agent or Em
ployee of Agent

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:
Filing Due Date for this form

: 

Printed nam
e of Authorized O

fficer:

N
am

e of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized O
fficer:

Telephone num
ber of Authorized O

fficer:   

Filing Due Date for this form
: 

TO
 BE CO

M
PLETED BY THE REPO

RTIN
G

 CARRIER, IF AN
 AGEN

T IS FILIN
G

 AN
N

U
AL REPO

RTS O
N

 THE CARRIER'S BEHALF:

Certification of O
fficer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (N
am

e of A
gent)_______________________________________________________ is authorized to subm

it the inform
ation reported on behalf of the reporting carrier.  I 

also certify that I am
 an officer of the reporting carrier; m

y responsibilities include ensuring the accuracy of the annual data reporting requirem
ents provided to the authorized 

agent; and, to the best of m
y know

ledge, the reports and data provided to the authorized agent is accurate.

Date:

N
am

e of Authorized Agent:

Signature of Authorized O
fficer:

  

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent 

under Title 18 of the U
nited States Code, 18 U

.S.C. § 1001.   
 

Persons w
illfully m

aking false statem
ents on this form

 can be punished by fine or forfeiture under the Com
m

unications Act of 1934,  47 U
.S.C. §§ 502, 503(b), or fine or im

prisonm
ent under Title 

18 of the U
nited States Code, 18 U

.S.C. § 1001.   

R
o
x
a
n
n
e
 
H
a
c
k
e
r

0
7
/
0
1
/
2
0
1
4

2
0
1
5

R
e
g
u
l
a
t
o
r
y
 
C
o
n
s
u
l
t
a
n
t

r
o
x
i
h
@
i
n
t
e
r
s
t
a
t
e
t
e
l
c
o
m
.
c
o
m

7
1
5
8
2
5
2
1
7
1
 
e
x
t
.

3
3
0
9
0
2

3
2
0
8
4
8
6
6
4
1
 
e
x
t
.

0
6
/
2
3
/
2
0
1
4

3
3
0
9
0
2

P
r
e
s
i
d
e
n
t
/
 
C
E
O

L
U
C
K
 
T
E
L
 
C
O

J
o
h
n
 
K
l
a
t
t

3
2
0
8
4
8
6
6
4
1
 
e
x
t
.

L
U
C
K
 
T
E
L
 
C
O

0
6
/
2
3
/
2
0
1
4

0
7
/
0
1
/
2
0
1
4

C
E
R
T
I
F
I
E
D
 
O
N
L
I
N
E

R
o
x
i
 
H
a
c
k
e
r

I
T
C
I

I
T
C
I

I
T
C
I

C
E
R
T
I
F
I
E
D
 
O
N
L
I
N
E

3
3
0
9
0
2

L
U
C
K
 
T
E
L
 
C
O



A
ttachm

ents



RED
A
CTED

–
FO

R
PU

BLIC
IN
SPECTIO

N

R
E

D
A

C
T

E
D

: 

Lakeland C
om

m
unications G

roup, LLC
 - Luck 

Five Y
ear Q

uality of Service Plan 

2015-2019 

  

 

         

RED
A
CTED

–
FO

R
PU

BLIC
IN
SPECTIO

N
 



Page
1
of1

SA
C:

330902
State:

W
isconsin

Luck
Telephone

Com
pany

Form
481

Line
N
o.:

510
Com

pliance
w
ith

Service
Q
uality

Standards
and

Consum
er

Protection

A
s
required

by
the

W
isconsin

Public
Service

Com
m
ission

(PSC)Chapter
165

Rules,the
localservices

provided
by

Luck
Telephone

Com
pany

are
provided

under
internalcom

pany
operating

procedures
and

publically
available

tariffs
w
hich

are
in
com

pliance
w
ith

applicable
W
isconsin

PSC
orders

and
rules

including:

W
IChapter

PSC
165

STA
N
D
A
RD

S
FO

R
TELECO

M
M
U
N
ICA

TIO
N
S
SERV

ICE

165.010
G
eneral.

165.020
D
efinitions.

165.031
Retention

ofrecords.
165.032

Schedules
to

be
filed

w
ith

the
com

m
ission.

165.033
Exchange

area
boundaries.

165.034
U
tility

accidents
and

interruptions.
165.040

M
eterreading

records.
165.041

M
eterreading

interval.
165.042

Billing
recording

equipm
ent.

165.043
Inform

ation
available

to
custom

ers.
165.050

Custom
er

billing.
165.051

D
eposits.

165.052
D
isconnection

and
refusalofservice.

165.0525
D
eferred

paym
entagreem

ent.
165.053

Custom
er

com
plaints.

165.0535
D
ispute

procedures.
165.054

H
eld

applications.
165.055

D
irectories.

165.060
Construction.

165.061
M
aintenance

ofplantand
equipm

ent.
165.062

Line
fills.

165.063
Centraloffice

equipm
ent.

165.064
Interconnection

service
standards.

165.065
Em

ergency
operation.

165.066
Protection

ofutility
facilities.

165.067
Interference

w
ith

public
service

structures.
165.070

Provision
fortesting.

165.071
M
eterand

recording
equipm

enttest
facilities.

165.072
A
ccuracy

requirem
ents.

165.073
Initialtest.

165.074
A
s
found

tests.
165.075

Routine
tests.

165.076
Requesttests.

165.077
Referee

tests.
165.078

Testrecords.
165.082

Traffic
and

operator
rules.

165.083
A
nsw

ering
tim

e
objectives.

165.084
D
ialservice

objectives.
165.085

Interoffice
trunks.

165.086
Transm

ission
requirem

ents.
165.087

M
inim

um
transm

ission
objectives.

165.088
Public

telephone
service.

165.089
Interruptions

ofservice.
165.090

Protective
m
easures.

165.091
Safety

program
.
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SA
C:

330902
State:

W
isconsin

Luck
Telephone

Com
pany

Form
481

Line
N
o:

610
D
escription

ofFunctionality
in
Em

ergency
Situations

Luck
Telephone

Com
pany

pursuantto
W
isconsin

Public
Service

Com
m
ission

rule
“165.065

Em
ergency

O
peration”

has:

Established
reasonable

provisions
to

m
eetem

ergencies
resulting

from
nationalsecurity

requirem
ents,failures

oflighting
or

pow
er

service,sudden
and

prolonged
increases

in
traffic,

illness
or

personnel,or
from

fire,storm
,or

sim
ilar

em
ergencies.

These
provisions

m
eetor

exceed
the

rule
requirem

entto
provide:

o
Back

up
battery

service
in
each

centraloffice.
o

M
obile

pow
er

units
thatcan

be
delivered

on
shortnotice

and
can

be
readily

connected
in
offices

w
ithoutinstalled

em
ergency

pow
er

facilities.

Inform
ed

em
ployees

as
to

procedures
to

be
follow

ed
in
the

eventofan
em

ergency
in
order

to
preventor

m
itigate

interruption
or

im
pairm

entoftelecom
m
unications

service,including
rerouting

oftraffic
around

dam
aged

facilities
and

the
deploym

entofem
ergency

pow
er.



(700) Price Offerings including Voice Rate Data FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703>

 

    

 

 

 

 

<a1> <a2> <a3> <b1> <b2>

State Exchange (ILEC) SAC (CETC) Rate Type
Residential Local 

Service Rate

  

<c>

Total per line Rates and  Fees

<b5>
Mandatory Extended Area 

Service Charge

<b4>

State Universal Service Fee

<b3>

State Subscriber Line Charge

Roxanne Hacker

1/1/2014

14.17

14.17

2015

roxih@interstatetelcom.com

0.0715-472 Luck
715-648 Cushing 0.0

LUCK TEL CO

WI

WI FR

3208486641 ext.

FR

0.0

0.013.72

13.72

330902

0.45

0.45



(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a1> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

State Exchange (ILEC) Residential 
Rate

State Regulated 
Fees

Broadband Service - 
Download Speed 

(Mbps) 
 

        

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Other, Unlimited Data - Usage allowance
n/a

Roxanne Hacker

49.99

618.87

119.99

600.0

129.99

109.99

99.99

89.99

89.99

99.99

119.99

1.0

1.0

5.0

20.0

2.0

3.0

5.0

1.0

3.0

2.0

WI

WI

WI

1.0

WI

WI

WI

WI

2015

WI

WI

WI

roxih@interstatetelcom.com

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

Other, Unlimited Data - Usage Allowance
n/a

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

15.0

15.0

20.0

LUCK TEL CO

20.0

20.0

20.0

35.0

20.0

15.0

40.0

3208486641 ext.

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

49.99 0.0

99.99

89.99

129.99

109.99

89.99

119.99

99.99

119.99

600.0

618.87

59.99

49.99

79.99

109.99

325.0

79.99

59.99

69.99

WI

89.99

69.99

4.0

WI

WI

WI

WI

WI

WI

WI

WI

WI

WI

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-472 Luck

715-648 Cushing 0.0

0.0

0.0

0.0

0.0

10.0

15.0

5.0

109.99

4.0

79.99

5.0

79.99

5.0

325.0

10.0

5.0

10.0

10.0

59.99

49.99

69.99

59.99

69.99

89.99

330902

1.0

1.0

2.0

3.0

5.0

1.0

2.0

5.0

10.0

1.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Total Rates 
and Fees

Broadband Service  
-Upload Speed (Mbps)

Usage Allowance 
Action Taken  
When Limit Reached {select}

Usage Allowance 
(GB)



(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

 

 

 

<711> <a1> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>

State Exchange (ILEC) Residential 
Rate

State Regulated 
Fees

Broadband Service - 
Download Speed 

(Mbps) 
 

        

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Roxanne Hacker

618.87

119.99

600.0

129.99

109.99

99.99

99.99

119.99

89.99

1.0

20.0

1.0

3.0

5.0

1.0

2.0

5.0

3.0

WI

WI

WI

WI

WI

WI

WI

2015

WI

WI

WI

roxih@interstatetelcom.com

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

Other, Unlimited Data - Usage Allowance
n/a

20.0

15.0

20.0

LUCK TEL CO

20.0

20.0

20.0

40.0

35.0

15.0

3208486641 ext.

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

109.99

99.99

600.0

129.99

99.99

89.99

119.99

618.87

119.99

59.99

59.99

109.99

325.0

79.99

89.99

69.99

89.99

69.99

79.99

WI

WI

WI

WI

WI

WI

WI

WI

WI

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

715-648 Cushing

0.0

0.0

0.0

15.0

15.0

5.0

325.0

5.0

109.99

5.0

89.99

5.0

79.99

10.0

10.0

10.0

10.0

59.99

59.99

89.99

69.99

79.99

69.99

330902

1.0

2.0

3.0

5.0

1.0

2.0

5.0

10.0

1.0

2.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Total Rates 
and Fees

Broadband Service  
-Upload Speed (Mbps)

Usage Allowance 
Action Taken  
When Limit Reached {select}

Usage Allowance 
(GB)



<813> <a3>

Doing Business As Company or Brand Designation

<a1>

Affiliates

<a2>

SAC

(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No.  3060-0986

July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<810> Reporting Carrier
<811> Holding Company
<812> Operating Company

 

 

 

/OMB Control No.  3060-0819

Roxanne Hacker

Lakeland Communications Group, LLC

2015

Lakeland Communications Group
Lakeland Communications Group

roxih@interstatetelcom.com

Luck Telephone Company

LUCK TEL CO

3208486641 ext.

Lakeland Telecom, Inc.
Milltown Mutual Telephone Company

Lakeland Communications Inc.

330902

330769

330910



Luck
Telephone

Com
pany

sentouta
correspondence

letter
based

on
the

FCC’s
Reform

O
rder

obligations
to

the
tribalgovernm

entin
the

area
w
e
serve,thatletter

is
attached.

The
letterw

as
addressed

to
contacts

as
provided

by
the

N
ationalCongress

ofA
m
erican

Indian’s
TribalD

irectory.
Luck

Telephone
did

notreceive
any

response
from

the
St.Croix

Tribe
in
our

area.

TribalEngagem
ent

–
for

ETCs
thatserve

TribalLands

O
bligations

in
the

FCC’s
U
SF/ICC

Reform
O
rder

Requirem
ents:

1.
N
eeds

A
ssessm

entand
D
eploym

entPlanning
focus

on
Tribalanchor

institutions
a.

Tribe
responsibility:

A
ssessm

entofTribes
com

m
unication

needs
specific

com
m
unication

goals,needs,priorities
and

uses.
Identify

com
m
unity

or
anchor

institutions
thatare

centralto
deploym

entand
consider

econom
ic
factors/opportunities

thatw
ould

m
ake

a
business

case
for

deploym
ent.

b.
ETC

responsibility :
A
rticulate

deploym
entpriorities,process

to
determ

ine
these

priorities
and

initialplans
for

deploym
enton

Triballands,including
tim

elines
and

prioritizing
factors.

2.
Feasibility

and
sustainability

planning
a.

Tribalgovernm
entleaders

and
providers

should
be

able
to

coordinate
the

feasibility
and

sustainability
planning,by

discussing
specific

challenges
(rugged/rem

ote
terrain,poverty

levels,sustainability)and
additionalresources

thatm
ay

be
available

to
the

triballand
(governm

entprogram
s
thatsupportinfrastructure

deploym
entor

other
business

ventures).
3.

M
arketing

services
(in

culturally
sensitive

m
anner)

a.
Providers

m
ustreporton

their
efforts

to
ensure

thatservices
on

Triballands
are

m
arketed

in
a
w
ay

thatrelates
to

the
com

m
unity,resonates

w
ith

the
consum

ers
and

stim
ulates

adoption.
4.

Rights
ofw

ay
processes,land

use
perm

itting,facilities
siting,environm

entaland
cultural

preservation
review

processes
a.

Both
Tribalgovernm

ents
and

providers
should

discuss
the

relevantrights
ofw

ay
and

other
perm

itting
and

review
processes

(including
those

setforth
by

the
U
.S.D

epartm
ent

ofInterior’s
Bureau

of Indian
A
ffairs

(BIA
)).

Tribalgovernm
ents

should
provide

a
com

prehensive
listofthese

processes
and

providers
should

provide
docum

entation
of

allprocesses
w
ith

w
hich

they
currently

com
ply.

5.
Com

pliance
w
ith

Tribalbusiness
and

licensing
requirem

ents
a.

Tribalgovernm
ents

should
provide

a
com

prehensive
listofallrequirem

ents
applicable

to
the

provision
ofcom

m
unications

services.
b.

ETCs
should

provide
currentevidence

ofcom
pliance

w
ith

any
Tribalbusiness

practice
license,ifany.





Page
1
of4

SA
C:

330902
State:

W
isconsin

Lakeland
Com

m
unications

G
roup,LLC

(Luck)
Form

481
Line

N
o.:

1210
Term

s
and

Conditions
ofVoice

Telephony
Lifeline

Lakeland
Com

m
unications

G
roup,LLC

(Luck)offers
Lifeline

Service
creditaccording

to
basic

service
requirem

ents
listed

in
W
isconsin

A
dm

inistrative
Code

160.03
and

160.04:

PSC
160.03

Essentialtelecom
m
unications

services.

1)
Each

localexchange
service

provider
shallm

ake
available

to
allits

custom
ers

ataffordable
prices

all
essentialtelecom

m
unications

services.
2)

“Essentialtelecom
m
unications

services”
m
eans

allthe
follow

ing:
(a)

Single
party

voice
grade

service
w
ith:

1.
Line

quality
capable

offacsim
ile

transm
ission.

2.
Line

quality
capable

ofdata
transm

ission
as

specified
in
s.PSC

160.031.
3.

D
ualtone

m
ultifrequency

touch
tone

and
rotary

pulse
dialing

operability.
4.

A
ccess

to
em

ergency
services

num
bers

and
9
1
1
operability

w
here

requested
by

local
authorities.

5.
Equalaccess

to
interlata

interexchange
carriers

subjectto
federalcom

m
unications

com
m
ission

orders
and

rules.
6.

Equalaccess
to

intralata
interexchange

carriers
pursuantto

schedules,term
s
and

conditions
im

posed
by

com
m
ission

orders
and

rules.
7.

Single
party

revertive
calling,if2

or
m
ore

pieces
ofcustom

er
prem

ises
equipm

entcan
be

sim
ultaneously

active
on

the
line

or
channelbeing

used
by

the
custom

er.
8.

A
reasonably

adequate
num

ber
ofcalls

w
ithin

a
reasonably

adequate
localcalling

area
as

defined
by

the
com

m
ission.

9.
Connectivity

w
ith

allpublic
toll,local,w

ireline
and

w
ireless

netw
orks,and

w
ith

various
internetservice

providers.
10.

Telecom
m
unications

relay
service

to
facilitate

com
m
unication

betw
een

teletypew
riter

users
and

non
teletypew

riterusers.
11.

A
ccess

to
operator

service.
12.

A
ccess

to
directory

assistance.
13.

Tollblocking,900
and

976
num

ber
blocking

and
extended

com
m
unity

calling
blocking

options
as

specified
in
s.PSC

160.04.
14.

Interceptand
announcem

ents
for

vacant,changed,suspended
and

disconnected
num

bers
in
oraland

TTY
readable

form
ats.

15.
A
directory

listing
w
ith

the
option

for
non

listed
and

non
published

service.
(b)

A
nnualdistribution

ofa
localtelephone

directory
in
accordance

w
ith

s.PSC
165,955.

(c)
Tim

ely
repair.

PSC
160.04

Tollblocking.

(1)
BLO

CKIN
G
O
BLIG

A
TIO

N
S.

Every
localexchange

service
provider

in
the

state
shalloffer

the
capability

to
block

alllong
distance

calls
and,separately,the

capability
to

block
900

and
976

num
ber

calls
and

the
capability

to
block

extended
com

m
unity

calling
unless

a
tim

ely
w
aiver

has
been

granted
to

the
localexchange

service
provider

by
the

com
m
ission.
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SA
C:

330902
State:

W
isconsin

Lakeland
Com

m
unications

G
roup,LLC

(Luck)
Form

481
Line

N
o.:

1210
Term

s
and

Conditions
ofVoice

Telephony
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(2)
CH

A
RG

ES.
Blocking

shallbe
w
ithoutm

onthly
or

nonrecurring
charge

to
low

incom
e
custom

ers
and

atno
charge

other
than

for
second

and
subsequentservice

activation
orders

for
other

residentialand
standard

business
line

custom
ers.

(3)
EM

ERG
EN

CY
SERVICE.

Blocking
shallnotpreventthe

custom
er

from
reaching

the
em

ergency
service

num
bers

appropriate
for

the
custom

er’s
location.

Lakeland
Com

m
unications

G
roup,LLC’s

(Luck)Lifeline
service

offerings
are

listed
in
their

LocalService
TariffSection

4,Sheet3
5,Section

6,Sheet3
(attached).

The
LocalService

Tariffis
on

file
w
ith

the
W
isconsin

Public
Service

Com
m
ission.

A
llLifeline

subscribers
m
ustm

eetthe
term

s
and

conditions
ofFederalLifeline

Eligibility
Rules.

Lakeland
Com

m
unications

G
roup,LLC

(Luck)does
adhere

to
allFederalLifeline

eligibility
rules

and
regulations

as
w
ellas

W
isconsin

A
dm

inistrative
Code

“Chapter
PSC

160”
w
hich

states:

PSC
160.02

D
efinitions.

8)
“Low

incom
e”

m
eans

a
household

thatreceives
benefits

from
one

or
m
ore

ofthe
follow

ing
program

s:
(a)

W
isconsin

W
orks

(b)
M
edicalA

ssistance
(c)

Supplem
entalsecurity

incom
e

(d)
Food

stam
ps

(e)
The

low
incom

e
household

energy
assistance

program
(f)

The
W
isconsin

hom
estead

tax
credit

(g)
Badgercare

(h)
A
s
approved

by
the

com
m
ission,other

state
or

federally
adm

inistered
program

s
for

households
w
ith

incom
e
levels

equalto
or

less
than

200%
ofthe

poverty
line.

PSC
160.06

Eligibility
for

low
incom

e
program

s.
(1)

LO
W

IN
CO

M
E
A
SSISTA

N
E
ELIG

IBILITY.
Localexchange

service
providers

shallverify
an

applicant’s
eligibility

for
low

incom
e
assistance

program
s
by

m
aking

tim
ely

queries
ofthe

applicable
databases

of
the

W
isconsin

departm
entofw

orkforce
developm

ent,the
W
isconsin

departm
entofrevenue,or

other
state

agencies.
A
pplicanteligibility

shallbe
verified

by
finding

the
applicantto

be
any

ofthe
follow

ing:
(a)

A
n
active

clientofatleastone
ofthe

program
s
listed

in
s.PSC

160.02(8) .
(b)

A
m
em

ber
ofthe

active
client’s

household
w
hose

low
incom

e
qualifies

the
clientfor

benefits
under

atleastone
ofthe

program
s
listed

in
s.PSC

160.02(8).
(c)

A
recipientofthe

W
isconsin

hom
estead

tax
creditfor

the
m
ostrecently

com
pleted

tax
year.

If
the

applicant’s
tax

filing
for

the
m
ostrecently

com
pleted

tax
year

has
notbeen

posted
to

the
records

ofthe
W
isconsin

departm
entofrevenue

and
ifapplication

for
low

incom
e
assistance

is
m
ade

on
or

before
June

30
th,then

the
tax

yearprior
to

the
m
ostrecently

com
pleted

tax
year

m
ay

be
used

to
determ

ine
eligibility.
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(2)
ELIG

IBILITY
RECO

N
FIRM

A
TIO

N
.
Eligibility

shallbe
reconfirm

ed
on

atleastan
annualbasis

for
all

custom
ers

receiving
lifeline

assistance.

(3)
ELIG

IBILITY
IN
Q
U
IRY.

Localexchange
service

providers
shallinquire

ofthe
custom

erregarding
eligibility

ofthatcustom
er

for
low

incom
e
program

s
on

each
order

for
initialor

m
oved

residential
service

and,orally
or

in
w
riting,in

the
firstcontactw

ith
a
custom

er
during

a
yearconcerning

disconnection
or

paym
entarrangem

ents.
(4)

Q
U
ERY

A
U
TH

O
RIZA

TIO
N
.
Localexchange

service
providers

shallcom
ply

w
ith

clientauthorization
requirem

ents
ofthe

W
isconsin

departm
entofw

orkforce
developm

ent,the
W
isconsin

departm
ent

ofrevenue,or
other

state
agencies

for
database

queries
necessary

for
eligibility

verification.
Custom

ers
shallcom

plete
and

rem
itany

reasonably
required

query
authorization

form
s
or

forfeit
eligibility.

(5)
EXCEPTIO

N
S.

Lifeline
and

Link
U
p
program

s
are

notavailable
to

custom
ers

w
ho

are
dependents

for
federalincom

e
tax

purposes
as

defined
in
26

U
SC

152
(1986),unless

the
custom

er
is
m
ore

than
60

years
ofage.

PSC
160.062

Lifeline
program

.
(1)

A
lllocalexchange

service
providers

shalloffer
a
lifeline

m
onthly

rate
to

allqualified
low

incom
e

custom
ers.

(2)
(a)

The
lifeline

m
onthly

rate
includes

single
party

residentialservice,touch
tone

service,any
9
1
1

charges
billed

on
the

telephone
bill,the

federalsubscriber
line

charge
and

120
localcalls,

excluding
extended

com
m
unity

calling
calls.

(b)
The

lifeline
m
onthly

rate
shallbe

the
totalofthe

residentialm
onthly

rates
for

the
item

s
in
par.

(a)m
inus

$7
or,ifthe

totalofthe
m
onthly

residentialrates
for

the
item

s
in
par.(a)is

greater
than

$22,the
lifeline

m
onthly

rate
shallbe

$15.
(c)

N
otw

ithstanding
par.(b),in

no
case

shallthe
lifeline

m
onthly

rate
be

less
than

$3
or

m
ore

than
$15.

(3)
The

lifeline
m
onthly

rate
m
ay

appear
as

a
creditagainstthe

fullstandard
tariffed

rate
on

a
custom

er’s
billor

as
a
specialrate

designation.
W
heneverpossible,the

lifeline
rate

shallbegin
to

appear
on

an
eligible

custom
er’s

billon
the

nextbilldate
follow

ing
the

date
ofapplication

for
lifeline

assistance.
Ifthe

rate
does

notbegin
to

appear
on

the
nextbilldate,w

hen
itdoes

appear
back

creditw
illbe

given.
In
cases

w
here

a
custom

er’s
eligibility

date
as

found
in
the

records
ofthe

W
isconsin

departm
entofw

orkforce
developm

ent,the
W
isconsin

departm
entofrevenue,or

other
state

agencies
precedes

the
lastbilldate

prior
to

application,creditshallalso
be

given
for

one
m
onth’s

prior
bill.

(4)
(a)

Eligibility
for

lifeline
assistance

continues
untilthe

nextbilldate
follow

ing
a
failure

to
m
eet

eligibility
requirem

ents.
(b)

W
hen

the
low

incom
e
household

energy
assistance

program
is
one

ofthe
custom

er’s
qualifying

incom
e
assistance

program
s,the

eligibility
for

lifeline
assistance

shallcontinue
until

the
billdate

in
the

nextD
ecem

berfollow
ing

the
close

ofthe
heating

season.
A
tthattim

e,lack
ofeligibility

shallbe
re

verified
by

the
localexchange

service
provider

before
rem

oving
the

lifeline
assistance

from
the

custom
er’s

bill.
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(c)
W
hen

the
hom

estead
tax

creditis
one

ofthe
custom

er’s
qualifying

incom
e
assistance

program
s,the

eligibility
for

lifeline
assistance

continues
untilthe

billdate
in
the

nextJune
follow

ing
the

end
ofthe

tax
year.

A
tthattim

e,lack
ofeligibility

shallbe
re

verified
by

the
localexchange

service
provider

before
rem

oving
the

lifeline
assistance

from
the

custom
er’s

bill.
(5)

Localexchange
service

providers
m
ay

receive
reim

bursem
entfrom

the
universalservice

fund
for

100%
ofthatportion

ofthe
standard

authorized
rate

for
service

w
hich

is
in
excess

ofthe
am

ountof
the

lifeline
m
onthly

rate
w
hich

is
eligible

for
reim

bursem
entfrom

federallifeline
program

funds.
(6)

Custom
ers

eligible
for

lifeline
or

link
up

A
m
erica

assistance
m
ay

notbe
charged

a
depositfor

service
ifthey

voluntarily
accepttollblocking,m

ay
notbe

requested
to

pay
in
advance

for
m
ore

than
one

m
onth’s

localservice
bill,and

m
ay

notbe
disconnected

from
localservice

for
nonpaym

ent
oftollcharges

billed
by

the
localexchange

service
provider.

Custom
ers

thatotherw
ise

w
ould

be
subjectto

disconnection
m
ay

be
counseled

to
accepttollblocking.

(7)
A
localexchange

service
provider

acting
under

the
lim

ited
conditions

specified
in
its

com
m
ission

approved
telecom

m
unications

custom
er

assistance
program

under
s.PSC

160.08
m
ay

im
pose

toll
blocking

or
restriction

on
lifeline

custom
ers.

PSC
160.063

O
utreach

for
low

incom
e
assistance

program
s.

(1)
Funding

shallbe
available

to
fund

collaborative
partnerships

betw
een

com
m
unity

based
organizations

and
telecom

m
unications

providers
to

increase
participation

ofthe
eligible

populations
in
the

universalservice
fund

low
incom

e
supportprogram

s.
(2)

Funding
from

the
universalservice

fund
for

these
collaborative

efforts
shallnotexceed

$250,000
in

one
year.

(3)
The

com
m
ission

shallannually
review

and
grantfunding

based
on

com
plete

responses
to

a
request

for
proposals.

Funding
shallbe

lim
ited

to
notm

ore
than

6
projects

w
ith

atleastone
project

focused
statew

ide
and

one
projectfocused

on
the

M
ilw

aukee
area,iffeasible.

(4)
The

com
m
ission

shallcontractfor
an

evaluation
ofthe

effectiveness
ofthis

program
in
prom

oting
enrollm

entin
low

incom
e
program

s
and

subscribership
to

telephone
service

to
be

com
pleted

w
ithin

2
years

ofM
ay

1,2000.
The

costofthis
evaluation

shallnotexceed
$25,000.

This
$25,000

shallbe
included

as
partofthe

$250,000
m
axim

um
totalfunding

available
under

this
section

during
the

yearin
w
hich

the
evaluation

occurs.

PSC
160.08

Telecom
m
unications

custom
er

assistance
program

.
The

com
m
ission

m
ay

authorize
individualtelecom

m
unications

providers
to

establish
telecom

m
unications

custom
er

assistance
program

s
thatm

eetauthorized
goals

and
objectives

for
increasing

or
stabilizing

subscription
levels

for
non

optional,essentialtelephone
service

w
ithin

its
service

territory
or

to
address

avoidance
ofdisconnection

or
lim

itation
ofservice

to
low

incom
e

households
w
ith

paym
entproblem

s.
Such

program
s
m
ay

allow
a
provider

to
notm

ake
available

certain
essentialservices,as

defined
in
s.PSC

160.03(2),in
order

to
preserve

atleastm
inim

altelephone
service

to
certain

low
incom

e
households

w
ith

paym
entproblem

s.
The

com
m
ission

shalldeterm
ine

on
a
case

by
case

basis
w
hether

or
nota

telecom
m
unications

custom
er

assistance
program

m
ay

receive
universal

service
fund

m
onies.
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H
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V
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V
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A
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D
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R
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1.
Lifeline Service is a residence service offering that provides a discounted m

onthly rate 
to C

ustom
ers w

ho qualify for low
-incom

e assistance program
s as defined in s. PSC

 
160.02(8), W

is A
dm

. C
ode.

2.
Lifeline Service provides a m

onthly discount to eligible residence C
ustom

ers that have 
a netw

ork access line (including Extended A
rea Service), touch-tone service, 911 

Service (billed on the C
ustom

er’s telephone bill), and the End U
ser C

om
m

on Line 
C

harge (EU
C

L).  If the C
ustom

er has m
easured service, 120 local calls are provided.  

Extended C
om

m
unity C

alling (EC
C

) Service is not included in Lifeline Service.

3.
Lifeline Service m

onthly rates for residence C
ustom

ers are established according to s. 
PSC

 160.062(1), (2) and (3), W
is A

dm
. C

ode.  

B
.

R
EG

U
LA

TIO
N

S

1.
Lifeline Service is only available for residence C

ustom
ers w

ith a single line N
etw

ork 
A

ccess Line
in the sam

e household.

2.
Lifeline Service is not available to C

ustom
ers w

ho are dependents for federal incom
e 

tax purposes as defined in 26 U
SC

 152 (1986), unless the C
ustom

er is m
ore than 60 

years old.

3.
Lifeline Service C

ustom
ers m

ust com
plete and rem

it any required query authorization 
form

s requested by the C
om

pany or forfeit eligibility for Lifeline Service.

4.
Eligibility for Lifeline Service m

ustbe verified by the C
om

pany by finding the Social 
Security N

um
ber and nam

e of the listed C
ustom

er in active records of the D
epartm

ent 
of W

orkforce D
evelopm

ent (D
W

D
), or the W

isconsin D
epartm

ent of R
evenue.

5.
R

econfirm
ation of Eligibility for Lifeline Service 

a.
R

econfirm
ation of eligibility for Lifeline Service w

ill be done at least once 
each year, and in accordance w

ith rules established by the FC
C

.

A
pplicable to Service R

endered on and after:
6/1/2013

D
ate Issued

PSC
W

 A
uthorization by O

rder N
o.:

Letter D
ate
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 C
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C

H
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N
G
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C

C
ESS SER

V
IC

ES

LIFELIN
E SER

V
IC

E  (C
ont’d)

B
.

R
EG

U
LA

TIO
N

S (C
ont’d)

5.
R

econfirm
ation of Eligibility for Lifeline Service (C

ont’d)

b.
If a C

ustom
er cannot reconfirm

 eligibility for Lifeline Service, eligibility w
ill 

continue until the next bill date follow
ing failure to m

eet the eligibility 
requirem

ents. 

c.
W

hen the Low
 Incom

e H
ousehold Energy A

ssistance Program
 is one of the 

C
ustom

er’s qualifying low
 incom

e assistance program
s, the eligibility for 

Lifeline Service shall continue until the bill date in the next D
ecem

ber 
follow

ing the close of the heating season.  A
t that tim

e, if eligibility cannot be 
re-verified by the C

om
pany, Lifeline Service w

ill be rem
oved from

 the 
C

ustom
ers bill.

d.
W

hen 
the 

W
isconsin 

H
om

estead 
Tax 

C
redit 

is 
one 

of 
the 

C
ustom

er’s 
qualifying low

 incom
e assistance program

s, the eligibility for Lifeline Service 
shall continue until the bill date in the next June follow

ing the end of the tax 
year.  A

t that tim
e, if eligibility cannot be re-verified by the C

om
pany, Lifeline 

Service w
ill be rem

oved from
 the C

ustom
ers bill.

6.
Lifeline Service w

ill appear as a credit or rate reduction on the C
ustom

er’s bill on the 
next bill date follow

ing the date the C
ustom

er applied for Lifeline Service.  W
hen the 

C
ustom

er’s eligibility precedes the previous bill, credit w
ill also be given on one 

m
onth’s prior bill.

7.
A

 Lifeline Service C
ustom

er cannot be disconnected for the non-paym
ent of toll 

charges.

8.
If C

all B
locking Service is available and the C

ustom
er has elected C

all B
locking 

Service, a Service D
eposit cannot be collected to establish Lifeline Service.  If C

all 
B

locking Service is not available, the C
om

pany m
ay require a Service D

eposit to 
establish Lifeline Service.

A
pplicable to Service R

endered on and after:
6/1/2013

D
ate 

Issued

PSC
W

 A
uthorization by O

rder N
o.:

Letter D
ate
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H
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V
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V
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ont’d)

C
. 

R
A

TES A
N

D
 C

H
A

R
G

ES

The applicable m
onthly rate for Lifeline Service is determ

ined by the sum
 of the rates for the 

services specified in 1. follow
ing and applying a credit based on the sum

 of the credits as 
specified in 2. follow

ing.

1.
Lifeline Service

R
esidence N

etw
ork A

ccess Line (including EA
S) at the rate specified in Section 6

of
this tariff.

Touch C
alling Service (if applicable) at the rate specified in Section 6

ofthis tariff.

911 Service (if billed on the C
ustom

er’s telephone num
ber).

End U
ser C

om
m

on Line (EU
C

L)C
harge.

2.
Lifeline Service C

redits

End U
ser C

om
m

on Line (EU
C

L) C
harge as specified in the N

EC
A

 Tariff.

Federal 
Lifeline 

support 
credit 

as 
specified 

by 
the 

Federal 
C

om
m

unications 
C

om
m

ission (FC
C

) for U
niversal Service Support for Low

-Incom
e C

onsum
ers,and

by the Public Service C
om

m
ission of W

isconsin in W
is. A

dm
in. C

ode PSC
 160.062,

and as it m
ay be m

odified in the future.

3.
The Lifeline Service M

onthly C
reditis show

n in Section 6
of this tariff.

A
pplicable to Service R

endered on and after:
6/1/2013

D
ate 

Issued

PSC
W

 A
uthorization by O

rder N
o.:

Letter D
ate
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M
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TE FILE

Section
N

um
ber:

6

Sheet
N
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ber:

3
LA
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O

M
M

U
N

IC
A

TIO
N

S G
R

O
U

P, LLC
U

tility N
am

e
A

m
endm

ent
N

um
ber:

600

R
A

TES A
N

D
 C

H
A

R
G

ES

N
orm

al
Sundays

W
orking

A
fter

A
nd

H
ours

H
ours

H
olidays

M
A

IN
TEN

A
N

C
E O

F SER
V

IC
E C

H
A

R
G

E
$50.00

$65.00
$85.00

R
ESTO

R
A

L O
F SER

V
IC

E C
H

A
R

G
E

$25.00

R
ETU

R
N

ED
 C

H
EC

K
 C

H
A

R
G

E
$25.00

Services described in Section 4

B
A

SIC
 LO

C
A

L EX
C

H
A

N
G

E A
C

C
ESS R

A
TESM

onthly
W

I State
U

SF
Luck

A
ssessm

ent

B
usiness 1 Party

$ 16.50
$0.29

R
esidence 1 Party ¹

13.72
0.29

K
ey System

 Lines
17.25

0.29

PB
X

, PA
B

X
, EPA

B
X

 Trunks
23.50

0.29

N
O

TE 1:  M
onthly B

asic Local Exchange A
ccess R

ates, including Federal and State taxes, are not 
applicable for the

second exchange line w
hen the second exchange line is requested by hearing-
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ers to use Tw
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arryover as defined in the W
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160.02 (12).
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The Lifeline Service m
onthly credit is $10.00.

The Lifeline Service m
onthly credit in Tribal Lands is $19.22.
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The W
ireline C

om
petition B

ureau’s m
ost recent reasonable com

parability benchm
ark for voice 

services is $46.96, w
hich includes the federal subscriber line charge (“SLC

”). 

In all of the exchanges served by the Lakeland C
om

m
unications G

roup, LLC
 - Luck, the single-

line residential local rate, including any m
andatory extended area service charge, is $13.72.  

W
hen the federal SLC

 ($6.50) and the other state fees are included, the rate becom
es $21.07.  

Therefore, the C
om

pany’s pricing of fixed voice services is less than the reasonable 
com

parability benchm
ark of $46.96. 
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